2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Jan 29 5}1165%800 AM
— , :

DOCUMENT # P0O1600018743
1, Etty Name ._ Secretary of State
NIGHT & DAY ENTERPRISES, INC.
Prncipal Place of Business Mading Address B
832 BAYSHORE DR. 832 BAYSHORE DR.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
e IEREMMAACRMA N
Suite, Agt # etc. Suite. Apt #, elc, l MOORE CR2EN34 (11/03)
City & Staie — 1 Ciy3 Btale 4. FEI Number — Applied For
o B 59-3699101 Not Applicable
Zp Country Zip Coungry 5. Certificate of Sialus Desyrad 0 gi.;g Lﬁ;?étlanai
€. Name and Addtess of Current Registered Agent . 7. 7. Namae and Address of Neﬁ Registered Agent — _
CMNeme e . e
gg%thﬁbiHR%RLg'ls‘E? FSSOQ Sreet Address (P.0. Box Number is Not Acceptable) —
PALM HARBOR FL 34684 — =
City FL Zip Coﬁe —

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am famitiar with, and accept
the chiligations of registered agent.

SIGNATURE . - - . ] .
Sgrature, yond of printed aame of registersd ager end the d applcable. {NOTE. Regsleed Agent signaturs requirad when reinstating) BATE .
311
FILE NOWH! FEE |.5.$150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be %SQ'OQ : : Trust Fund Contribiution, 1 Added to Fees
Make Check Payabie to Fiorida Department of State -
10, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 7
ijit D 1 petete TTiE [ Charge 3 Addition
RAME MNATALE, SALVATORE V NAME
STRECT ADDRESS | 832 BAYSHORE DR. STREET ADERESS | A@gﬂ O0G19975 :
orv.stzP | TARPON SPRINGS FL 34688 s ul/23/04-80046-017 150,80
nne 1 pefete WRE [J Change [ Addilion
NARIE HAME
STREE] ADORESS STREET ADORESS
CiFY-§T-2P f ovsem ~ ) o
WiLE [ celee TILE [ Change 3 Addition
KAME NOME
SIREET ADDRESS STRELT AGDRESS
Gy - §T- 212 CITY-ST-21P ]
e O osiate HILE [ Change 3 Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CiTY-51- 29  § vstp
e [ belete TiE [Jchange 3 Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
LITY-$T-2P . GITY-ST- 2P _ o
g [ Delee THLE [ change £ Addition
RAME NAME
STREEY ApDRESS STRELT ABDRESS
CITY-ST-21P CITY-S1- 2P

12, | hereby certify that the information supplied with this fi(ing doas not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
ingicated on t%is report or supplemantal report is rue and acourate and that my signature shall have the same legal effect as & made under cath, that | am an officer or director
of the corporation or the receiver of trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears n Block 10 or Block 114

changed, or on an attachment with an addrges, with all other like empowered.
727)
s:GNATung:)(?;f /fﬂ DAL NRTRLE {/&zﬁ;f C ‘35 99(C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OB DIRECTOR Daytime Phona #




